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for FY 2000 

Patent fees are subject to annual revision. 
Small Entity payments must be supported by a small entity statement, 
otherwise large entity fees must be paid. See Forms PTO/SB/09-12. 
See 37 C.F.R. §§ 1.27 and 1.28. 
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Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



TOTAL AMOUNT OF PAYMENT 



Group / Art Unit 



($) l,865.li 



Attorney Docket No. 



Not vet assigned 



Michael F . Murray 



METHOD OF PAYMENT (check one) 
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| — i The Commissioner is hereby authorized to charge 
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indicated fees and credit any overpayments to: 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



3. ADDITIONAL FEES 

Large Entity Small Entity 
Fee Fee Fee Fee 
Code ($) Code ($) 



Fee Description 



□ 



Charge Any Additional Fee Required 
Under 37 CFR §§ 1.16 and 1.17 



2. [x] Payment Enclosed: 

E Check □ggV □ Other 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code ($) 

101 690 201 345 Utility filing fee 

106 310 206 155 Design filing fee 

107 480 207 240 Plant filing fee 

108 690 208 345 Reissue filing fee 
114 150 214 75 Provisional filing fee 



Fee Paid 



345 



SUBTOTAL (1) ($) 345 



2. EXTRA CLAIM FEES 

Ext ra Claim s 



Fee from 

below Fee Paid 

Total Claims 



^dependent [-g] . 3 „ = Q-| x r39~i =Qm] 
Multiple Dependent 



I 130 1 =1 llo 



**or number previously paid, if greater For Reissues, see below 
Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code ($) 

1 03 18 203 9 Claims in excess of 20 

102 78 202 39 Independent claims in excess of 3 

104 260 204 130 Multiple dependent claim, if not paid 
109 78 209 39 



105 


130 


205 


65 


Surcharge - late filing fee or oath 


1 *57 


OU 


227 


25 


Surcharge - late provisional filing fee or 
cover sheet. 


139 


130 


139 


130 


Non-English specification 


147 


2,520 


147 


2.520 


For filing a request for reexamination 


112 


920* 
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920* 


Requesting publication of SIR prior to 
Examiner action 


113 


1,840* 


113 1,840* Requesting publication of SIR after 
Examiner action 


115 


110 


215 


55 


Extension for reply within first month 


116 


380 


216 


190 


Extension for repty within second month 


117 


870 


217 


435 


Extension for reply within third month 


118 


1,360 


218 


680 


Extension for reply within fourth month 


128 


1,850 


228 925 


Extension for reply within fifth month 


119 


300 


219 


150 


Notice of Appeal 


120 


300 


220 


150 


Filing a brief in support of an appeal 


121 


260 


221 


130 


Request for oral hearing 


138 


1,510 


138 1,510 


Petition to institute a public use proceeding 


140 


110 


240 


55 


Petition to revive - unavoidable 


141 


1,210 


241 


605 


Petition to revive - unintentional 


142 


1,210 


242 


605 


Utility issue fee (or reissue) 


143 


430 


243 


215 


Design issue fee 


144 


580 


244 


290 


Plant issue fee 


122 


130 


122 


130 


Petitions to the Commissioner 


123 


50 


123 


50 


Petitions related to provisional applications 


126 


240 


126 


240 


Submission of Information Disclosure Stmt 


581 


40 


581 


40 


Recording each patent assignment per 
property (times number of properties) 


146 


690 


246 


345 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 


149 


690 


249 


345 


For each additional invention to be 
examined (37 CFR § 1.129(b)) 



110 18 210 9 



* Reissue independent claims 
over original patent 

* Reissue claims in excess of 20 
and over original patent 



Other fee (specify) _ 
Other fee (specify) . 



Fee Paid 



40 



SUBTOTAL (2) 



($) 



1,480 



Reduced by Basic Filing Fee Paid SUBTOTAL (3) 
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Not Yet Assigned 

— T*- 
_ O 

"Tiled: Concurrently 

Title: Treatment of Retrovirus Induced Derangements With Niacin Compounds 

COMMISSIONER OF PATENTS AND TRADEMARKS 
BOX PATENT APPLICATION 
WASHINGTON, D.C. 20231 

Dear Sir: 

Enclosed are the following documents: 
Fee Transmittal Form 
Eighteen (18) pages of patent application 
Four (4) Sheets of Drawings 
Signed Declaration and Power of Attorney 
Assignment 

Verified Statement (Declaration) Claiming Small Entity Status 
Check in the amount of $1,865.00 



o 



so 



St) 




leattey 
^gistration No. 45,276 

, HACKETT, PEDERSON, 
BLAKLEY & RANDOLPH, P.C. 
2800 North Central Avenue, Suite 1 100 
Phoenix, Arizona 85004 



CERTIFICATE OF MAILING UNDER 37 C.F.R. UP 

EXPRESS MAIL Mailing Label Number: EE666389976US Date of Deposit: June 30, 2000 

I hereby certify that this paper and/or fee is being deposited with the United States Postal Service, "EXPRESS MAIL - POST 
OFFICE TO ADDRESSEE" service under 37 C.F.R. 1.10, on the date indicated above, and it is addressed to the Commissioner of 
Patents and Trademarks, Box Patent Application, Washington, D.^ 

(Name of Person mailing paper) 




Approve 

Patent and Trademark 



Under the Paperwork Reduction Act of 1996. no persons are required to respond to a reflection of information unless ft displays a valid OMB control numbe 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1 .9(f) & 1 .27(d))-NONPROFIT ORGANIZATION 




PTO/SB/11 (12-97) 
through 9/30/00. OMB 0651-0031 



U.S. DEPARTMENT OF COMMERCE 



Docket Number (Optional) 



Applicant! Patenteeorldentifier THE FOUNDATION FOR INNOVATIVE THERAPIES, INC., 

Application or Patent No.: . 

Filed or Issued: 

Title: TREATMENT OF RETROVIRUS INDUCED DERANGEMENTS WITH NIACIN COMPOUNDS 

I hereby state that I am an official empowered to act on behalf of the nonprofit organization identified below: 

NAME OF NONPROFIT ORGANIZATION THE FOUNDATION FOR INNOVATIVE THERAPIES , INC . 
ADDRESS OF NONPROFIT ORGANIZATION 238 North Street, Stoneham, MA 02180 

TYPE OF NONPROFIT ORGANIZATION: 

□ UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

JSCrAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501 (a) and 501 (c)(3)) 

□ NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF AMERICA 

(NAME OF STATE ) 

(CITATION OF STATUTE __ ) 

□ WOULD QUALIFY AS TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501(a) and 501(c)(3)) 

IF LOCATED IN THE UNITED STATES OF AMERICA 

□ WOULD QUALIFY AS NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED 

STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE ) 

(CITATION OF STATUTE ) 

I hereby state that the nonprofit organization identified above qualifies as a nonprofit organization as defined in 37 CFR 
1 .9(e) for purposes of paying reduced fees to the United States Patent and Trademark Office regarding the invention described 
in: 

H the specification filed herewith with title as listed above. 
Q the application identified above. 
□ the patent identified above. 

I hereby state that rights under contract or law have been conveyed to and remain with the nonprofit organization 
regarding the above identified invention. If the rights held by the nonprofit organization are not exclusive, each individual, 
concern, or organization having rights in the invention must file separate statements as to their status as small entities and 
that no rights to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor 
under 37CFR 1 .9(c) if that person made the invention, or by any concern which would not qualify as a small business concern 
under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization having any rights in the invention is listed below: 

E3 no such person, concern, or organization exists. 

□ each such person, concern, or organization is listed below. 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee 
due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

NAME OF PERSON SIGNING MICHAEL F. MURRAY , M.D. 

TITLE IN ORGANIZATION OF PERSON SIGNING PRESIDENT 



ADDRESS OF PERSON SIGNING 238 NORTH STREET, STONEHAM, MA 02180 
SIGNATURE WvUuUJL <T\ If I (jTih<K« DATE fcfa&Q 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 



